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DIFFUSE CUTANEOUS PLASMACYTOMAS
DEMONSTRATED ON GALLIUM-67 IMAGING
Shu-Hsin Liu, Sheng-Chieh Chan, Shih-Ming Jung,1 and Tzu-Chen Yen
Departments of Nuclear Medicine and 1Pathology, Chang Gung Memorial
Hospital, Linkou Medical Center, Taoyuan, Taiwan.
Gallium-67 scanning is a useful tool to search for infectious foci and malignant tumors.
Multiple myeloma is one clinical indication for gallium-67 tumor survey. Here, we report
a rare case of diffuse multiple cutaneous plasmacytomas from recurrent multiple myeloma,
demonstrated by whole-body gallium-67 scan.
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Cutaneous plasmacytoma is a malignant tumor pro-
duced by plasma cells in the skin. It is categorized into
primary and secondary types. Secondary plasmacy-
toma is most commonly seen in late-stage myeloma or
as metastasis from primary plasmacytoma [1]. Gal-
lium-67 whole-body scan is one imaging tool for iden-
tifying and understanding the extension of plasma
cell malignancies including multiple myeloma, ex-
tramedullary plasmacytomas, and solitary bone plas-
macytoma [2–6]. Here, we report a case of secondary
multiple cutaneous plasmacytomas, derived from re-
current multiple myeloma, as demonstrated by whole-
body gallium-67 scan.
CASE REPORT
A 50-year-old female patient with multiple myeloma
(IgA-κ) had suffered tumor recurrence several times.
Due to a huge mass in the mediastinum, found on
computerized tomography, the patient was admitted
for palliative radiotherapy and chemotherapy. Multi-
ple red subcutaneous nodules were noted on the scalp,
left neck, and left arm after admission. To understand
the extension of the lesions, she underwent a whole-
body gallium-67 scan 48 hours after intravenous injec-
tion of 9 mCi (333 MBq) gallium-67 citrate. Multiple
cutaneous areas of abnormal gallium-67 accumulation
were noted on the scalp, left arm, left forearm, bilateral
thigh, and calf regions. Other gallium avid lesions
were also found in the skull, left neck, right humerus,
mediastinum, mid thoracic spine, sacroiliac joints, left
femur, and right tibia (Figure 1). Multiple cutaneous
plasmacytomas secondary to transformation from re-
current multiple myeloma were proved by skin and
bone marrow biopsies (Figure 2).
DISCUSSION
Cutaneous plasmacytoma is an uncommon tumor that
can present as a primary or secondary tumor. Primary
cutaneous plasmacytomas are defined as skin lesions
without any other tissue involvement, including bone
marrow. Secondary cutaneous plasmacytomas are skin
lesions disseminated from multiple myeloma, directly
extended from bony plasmacytoma, or metastasized
from a primary plasmacytoma of other tissue [1,7].
The aggressiveness of the disease is associated with a
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poor prognosis [8]. The multiple skin nodules in the
present case were pathologically proven to be
plasmacytomas. According to the clinical history, this
case derived from recurrent multiple myeloma with
progression.
Although various gallium-67 images in plasma cell
tumors have been reported [2–6], only one case, in a
multiple myeloma patient, has been reported to have
cutaneous plasmacytomas directly extended to the
scalp from the skull lesion [3]. To the best of our
knowledge, this is the first case that showed diffuse
multiple cutaneous plasmacytomas combined with
multiple myeloma on whole-body gallium-67 imaging.
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Figure 2. Microscopic examination of the cutaneous nodule
shows increased cellularity in plasma cells and plasmablasts
(hematoxylin and eosin, x 400).
Figure 1. (A) Whole-body gallium-67 scan demonstrates multiple
cutaneous lesions on the scalp, left arm, left forearm, bilateral
thigh, and calf on anterior view. (B) Whole-body gallium-67 scan
demonstrates multiple cutaneous lesions on the scalp, left arm,
left forearm, bilateral thigh, and calf on posterior view. Other
lesions were also found on the skull, left neck, right humerus,
mediastinum, mid thoracic spine, sacroiliac (S-I) joints, left
femur, and right tibia.
